FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comromtion ARy, oo or s May 04 1998 8:00am
ANNUAL REPORT ¥

Secretary of State

DIVISION OF CORPORATIONS

1998 2
DOCUMENT # J97860 (7)

1. Corporation Name

JAMES C. KLEINMANN INSURANGE AGENCY, INC.

ANV

Principal Place of Business Mailing Address
431 E. HWY. 44 P.O. BOX 522555
LONGWOOD FL 32750 LONGWOOD FL 32752-2555
us us DO NOT WRITE IN THIS $PACE
3. Date Insorporated or Qualified
S, 10/19/1987
2. Principal Place of Busingss __ga_ Mailing Address 4, FEI Number Appliad Far
2 [ 26] ? ° ‘3 Qm © 6 q © _5&2&%78? Not Applicable
Sulle, Apt. #, elc. Suile, Apl. 4, elc.
¥ P 5. Certificate of Status Desired ﬁ $8.75 addtional
22 - _ ,,2_,71, I . Fae Required
City & State t_ City & State 6. Election Campalgn Financing $5.00 May Be
2 e 51 LO l_\_-f’ydﬂb J F}- Trust Fund Contribulion [ Added to Fees
Zip t Gountry I Country B, This corporalion owes or has paid the current year Inlangible
’m 25] e 29] 3275)‘”‘“5‘ W\s Parsonal Property Tax due June 30. E Yes [JNo
g, Neme and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
KLEINMANN, JAMES C. 81| Name
‘31 E-m 434 82} Streel Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
841 City FL B85} Zip Codse

1. Pursuant (o the provisions of Sections 607 0507 and G07.1508, Florida Statules, the above-named corporation submits this statemant for 1he purpose of changing ils registered
office or registered agenl il in the Stale: of Frorida,Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered

agenl. | am famig gooopl the obligghons oSection 607 0505, Florida Stalules.
Yfarlo s

SIGNATURE I B } ’ . .

) Sigrture, ty;! il e Gl fesge ered 20000 and ke §F appdaeatde [ROTE - Ragisterod Agent signature requred when re-nstating) OATE p
12, OFf ICLRS AND DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24}
TTLE Tii?iﬁ S D bLLElE 11 TILE T Ghanga D Addition g
NAME KLEINMANN, JAMES C. 12 NAME §
swreer apoeess | 481 E. HWY. 434 1.3 SIREET ADDRESS o
CITY-§T-2F LONGWOODFL 14 CITY-ST-ZP &
TITLE [T peLETE 21 7ITLE L1 Change” ] Additien O
NAME 22 NAME
STREET ADDAESS 23 51REET ADDRESS
CTY-$1-2IP N 2. 4CITY-5T- 2P
TLE [] ceLete 31TMLE TJ Change [J Addition
NAME 4.2 NAME
SIREET ADDRESS 3.3 $TREET ADDRESS
OITY-ST- 2P N o 34 CITY-§T-2IP
me [J OELETE 41LE “Llcrange ] Adattion
hiME 4.2 NAME
STREET ADDRESS 4.3 STREET ADUIRESS
CITY -ST-2IP 44 CITY-81-2IP
TILE CJ DELETE 51 TNLE [dchange L] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiJy-$T-2IP e 54 CITY-ST-7IP
THLE ] OFLETE 61TNLE [Jchange [T Addition
NAME B2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST-2P 64 CITY-81-7P
14, | heraby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certily that the information

indicated on this annual reporl g R nual report is trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpeehon or the receivdr or lrustee empowered to oxecule JAisTepomtys reqyited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, or on an altgafimaent wilth an addras: : /

” //_‘/.a_ Ve

d a¥F. ln.—./



